Form No. 5-AUTHORIZATION OF PETITIONER TO SURGEON
SURGEON

NORTH CAROLINA o . BEFORE THE
________________________________________ COUNTY| EUGENICS BOARD OF NORTH CAROLINA

; , LETTER OF AUTHORIZATION
__________________________ e TO SURGEON

~Tn -accordance with the provisions of Section 388, Chapter 35, of the General Statutes of North Carolina,

and of the order df 'thve‘ Eﬁgenics Board, I hereby authorize ___ [ e
i o . ] ‘ ] ‘ (NAME OF SURGEQN) ,
to-perform the operation of * ... . . . .. _
upon said S e e e
on any day between ___ . _ . _ . ________ i ___and _____ N
‘Signed_-____________________ Petitioner
Title _________ = - e




